Diffuse pigmented villonodular synovitis (PVNS) involving ankle joint needs complete mass excision and total synovectomy to reduce recurrence rate, while surrounding ligaments can be easily damaged. So the concurrent ligament reconstruction should be considered for post-excisional instability in subtalar joint as well as lateral ankle joint. We describe our experience in the management of a diffuse type PVNS, invades lateral talocrural joint extended to subtalar joint and introduce a new technique of all-in-one reconstruction for anterior talofibular,calcaneofibular and cervical ligament. Our new reconstruction technique applying modified Chrisman and Snook technique is useful in stabilization for deficiencies of the ligament complexafter PVNS excisionat lateral ankle and subtalar joint.
subtalar joint and distal tibiofibular syndesmosis. Unlike two other joints, the ankle joint capsule lined with synovial membrane is attached to other surrounding ligaments which keep joint stability.
Therefore, it is hard to separate them.
3) Because surrounding ankle ligaments, related to ankle stability, can be damaged during the surgery as mass excision and total synovectomy, initial constructs of insufficient ligaments is strongly emphasized with the possible instability of ankle ligament after the surgery. In reconstruction of lateral ankle ligament, subtalar component also has to be cautious because the lateral talocalcaneal ligament is usually not present or is integrated with the anterior talofibular ligament (ATFL) and calcaneofibular ligament (CFL).
3)
This article presents a case of diffuse type PVNS, invading lateral talocrural joint extending to subtalar joint. We introduce a new technique of all-in-one reconstruction for ATFL, CFL, and cervical ligament.
CASE REPORT
Institutional Review Board approval was obtained from our institution before study onset, and our protocol was also approved.
Pigmented villonodular synovitis (PVNS), firstly described by Chassignac in 1852, causes the destruction of the articular cartilage and the instability of surrounding ligaments with the inflammatory response or hyperplasia of the intraarticular synovial cells.
1)
The potency to malignant cells is very rare, but PVNS has a high local recurrence rate. So mass excision and total synovectomy is propounded as the therapeutics which lower the recurrence rate and higher the success rate of the complete cure. Specially, two forms of the disease were identified, a localized subtype characterized by a pedunculated lesion and a subtype with diffuse joint involvement. Diffuse type has a high rate of local recurrence, so additional radiation therapy is also considered in the management of refractory disease.
2) PVNS mainly occurs at single joint, such as knee joint or hip joint. However, recently it also frequently occurs at ankle joint.
Ankle joint largely consists of three joint spaces, talocrural joint, (Fig. 2 ).
An excisional biopsy was performed under tourniquet control through a curvilinear J-shaped incision on the lateral ankle, and at surgery a 4×5 cm nodular, red, brown and yellow pigmented mass was excised from the left ankle and subtalar joint area (Fig.   3 ). The gross specimen seemed like a PVNS, and it was confirmed by its histological findings, typical PVNS with the presence of large multinucleated giant cells and hemosiderin deposits ( 
